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INTRODUCTION
Myxoma is a benign tumor of primitive indifferent mesenchyme, closely mimicking the structure of mucoid connective tissue of umbilical cord. Stout considered these tumors as true neoplasms. 1 Most soft tissue myxomas are deeply situated lesions, occurring in the skin or the subcutaneous tissues, the genitourinary tract, the gastrointestinal tract or in organs such as the liver, the spleen, or even the parotid gland. Intraoral soft tissue myxoma is an extremely rare lesion and only few reports are available in the literature. [2] [3] [4] [5] [6] A case of peripheral myxoma of the left alveolar ridge in a 35-year-old female is reported here.
CASE REPORT
A 35-year-old female reported to Dental outpatient department with gross asymmetry of face and complaint of massive growth in the oral cavity since two years. She gave a history of a mass, which she first noticed about 2 years back in the left side of buccal sulcus, which slowly started increasing in size, and attained the present size. There was no associated history of trauma, pain, tooth extraction or intraoral bleeding. On examination, a 6 x 8 x 8cm smooth, sessile, firm, non tender swelling was noticed in the left buccal sulcus extending from canine region to posterior of third molar tooth (Fig. 1) . The mass was arising from the left upper alveolar ridge. All components of teeth were present, though the arch was pushed towards the midline due to the compressing swelling. Anterior rhinoscopy revealed the lateral wall of the left nasal cavity pushed medially and no other mass seen. X-ray of paranasal sinus did not show any significant abnormality and involvement of maxillary antrum was ruled out. Fine-needle aspiration (FNA) of mass revealed a benign mesenchymal tumor. All routine investigations were within normal limit. CT scan could not be done, as patient could not afford it. The general physical examination was normal. A provisional diagnosis of intraoral fibroma was made. Under general anesthesia a wide excision with clinically clear margins was carried out through a trans oral approach. The periosteum of the alveolar ridge was not involved.
Grossly, the resected specimen measured 7 x 5 x 4 cm, partially encapsulated, soft to firm in consistency with gray white gelatinous cut surface (Fig. 2) . Histopathologic examination revealed a hypocellular lesion composed of fusiform and dendritic cells in a loose myxoid stroma. In some areas, especially at the resected end, the tumor was infiltrating into the adjacent bone (Fig. 3) . The overlying squamous epithelium was ulcerated at places. Based up on these features, a diagnosis of soft tissue myxoma was made. Long bone radiographs subsequently performed were normal. A 1-year follow-up shows no evidence of recurrence. Even though such tumors are sometimes associated with missing or displaced teeth, their dental origin is difficult, if not impossible, to establish. Though myxomas of maxilla and jaw are rare there are frequent reports on it. Peripheral myxomas or true soft tissue myxomas of the oral cavity is an extremely rare lesion and recently three more cases have been reported. [4] [5] [6] Pathologically it may be difficult to differentiate myxoma from other tumors with myxoid stroma and is occasionally misinterpreted as malignant. 8 Following differential diagnosis should be considered in myxoid appearing lesions in head and neck regions: soft tissue myxoma, odontogenic myxoma, myxomatous degeneration in a fibrous lesion, oral focal mucinosis and nerve sheath myxoma. 9, 10 In our case there was no bony involvement and recurrence after one year of surgery, thus ruling out the possibility of odontogenic myxoma. Myxomatous degeneration in a fibrous lesion and nerve sheath myxoma were not considered in the present case as the tumor was composed entirely of myxoid tissue.
Odontogenic myxomas show locally aggressive behaviors and high recurrence and hence call for radical resection. 7 However, soft tissue myxoma is not reported to cause recurrence or metastasis. A carefully planned conservative treatment or semi-radical approach is justified in these cases. In the present case there was no recurrence one year after surgery.
